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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37CFR1.63) 



I3 Declaration 
Submitted 
with Initial 
Filing 



□ Declaration 
OR Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



Attorney Docket Number 



First Named Inventor 



IN01159K 



SAKSENA, et al 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



/ 



July 19, 2001 



To Be Assigned 



to Be Assigned 



As a below named Inventor, I hereby declare that 

My residence, post office address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (If only one name is listed below) or an original, first and Joint P lural 
L:*TJ n nstnd h»towl of the sublect matter which Is claimed and for which a patent Is sought on the mention entrtled. 



NOVEL PEPTIDES AS NS3-SERINE PROTEASE INHIBITORS 
OF HEPATITIS C VIRUS 



the specification of which 

is attached hereto 
OR 

□ was filed on (MM/DD/YYYY) I 



(Title of tho Invention) 



Application Number 



1 and was amended on (MM/DD/YYYY) [ 



as United States AppBcation Number or PCT International 

| (if applicable). 



I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1 .56. 



oToliufy rcT Internattonalapplicatjon having a filing date before that of the applicaton on wh IC h priority Is claimed. 


Prior Foreign Application 
Number(s) 


Country 


Foreign Filing Date 
(MM/DD/YYYY) 


Priority 
Not Claimed 


Certified Copy Attached? 
YES NO 
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ation numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto: 


1 herebv claim the benefit under 35 l 
Application Number(s) 


J b o. i tyie) ot anv united oiaiaa piuvi^iu 
Filing Date (MM/DD/YYYY) 


| | Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 
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1 hereby certify that this correspondence Is being deposited with the United States Postal Service as first class ma.! .n an 
*,w,ion fi addressed to: Assistant Commissioner for Patents. Washington. D.C. 20231 on this da$. 


Typed or printed name 
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| Date j J 
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| Date 


Julv 19, 2001 1 
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DECLARATION — Utility or Design Patent Application J 



SrSa» SlS-ra Wfii between the ilk, date 5f the prior appfcation 

and the national or PCT international fifing date of this application. 



U.S. Parent Application or PCT Parent 
Number 



Parent Filing Date 
(MrWDD/YYYYI 



Parent Patent Number 
(if applicable) 



□ Additional U.S. or PCT international application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto 



, ■ , KarttKy -p^in, ,h„ fmmwinn roistered oractitionerfsl to prosecute this application and to transact all ^^ss In the Patent 

and Trademark Office connected therewith: JJ] Customer Number | 24265 

OR 



□ Registered practltlonerfs) name/registration number listed below 



Place Customer 
Number Bar Code 
Intel hem 



Name 



Registration 
Number 



Name 



Registration 
Number 



D Additional registered practitionerfst named on supplemental Registered Practitioner Information sheet PTO/S8/02C attached hereto. 



Direct all correspondence to: El Customer Number 

or Bar Code Label 



24265 



OR CD Correspondence address below 



Name 
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PALAIYUR S. KALYANARAMAN Reg. No. 34634 
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Country 



State 



Telephone! (908)298-5068 



ZIP 



Fax 



(908) 298-5388 



, hereby declare that all statements made herein of my own knowledge are true and that all s a emenu > made on "» 
beloved to be true; and further that these statements were made with the knowledge that wilful < al ^ ^f™"* ™ d /£ e of ml 
Punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful false statements may jeopardize the validity of the 
application or any patent Issued thereon. 



Name of Sole or First Inventor: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle fif anvl) 



Family Nama nr Surname 



ANIL K. 



SAKSENA 



Inventor's 
Signature 



Residence: City 



UPPER MONTCLAIR state NJ 



Country 



USA 



□ate 



Citizenship 



USA 



Post Office Address 



53 BEVERLY ROAD 



Post Office Address 



City 



UPPER MONTCLAIrI State | NJ 



ZIP 07043 



Country 



USA 



B Additional inventors are being namad on the ? supplemental Additional lnventor(s) sheets PTO/SB/02A attached hereto) 
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| Name of Additional Joint Inventor, if any: 

Given Name (first and middle [if any]) 



| — | a petition has been filed for this unsigned inventor 



Family Name or Surname 



FRANK 

I Inventor's 
| Signature 




Date 




1 Residence: City 


PISCATAWAY State 1 NJ 


Country 


USA 


Citizenship 


SCOTLAND 


1 Poat Office Address 


419 DRACO ROAD . 


1 Post Office Address 




| City 


PTSCATAWAY j state | NJ | zip 1 08854 1 Country | USA m 



| Name of Add itional Joint Inventor, If any: 

Given Name (first and middle [if any]) 



f | a petition has been filed for this unsigned inventor 
Family Name or Surname 



JINPINGL. 

I inventor's 
1 Signature 


<^/^p 


Date 


6/e/oi 


1 Residence: City 


FDTSON 1 State 1 NJ | Country I USA 


Citizenship 


USA 


1 Post Office Address 


5 PACE DRIVE 


1 Post Office Address 




I City 


EDISON 


State | NJ | ZIP 


08820 1 Country | USA 



Name of Additional Joint Inventor, if any: 



Q A petition has been filed for this unsigned inventor 



Given Name (first and middle [if anyl) 



HAIYAN 



Family Name or Surname 



WANG 



Inventor's 
Signature 



Date 



Residence: City 



CRANBURY 



State 



NJ 



Country 



USA 



Citizenship 



CHINA 



Post Office Address 



5 CUBBERLY COURT 



Post Office Address 
City 



CRANBURY 



State 



NJ 



ZIP 



08512 



Country USA 
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Given Name (first and middle Qf anyl) 



Family Name or Surname 



YI-TSUNG 



LIU 



Inventor's 
Signature 




Date 



Residence: City 
Post Office Address 



S TOWNSHIP! state I NJ 



Country! USA 



Citizenship 



CHINA * 



34 ALEXANDRIA ROAD 



MORRIS TOWNSHIP 



State NJ 



zip 07960 



Country I USA 



Name of Addi tional Joint Inventor, If any: 
Given Name (first and middle [It any]) 



□ A petition has been filed for this unsigned Inventor 
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| Name of Additional Joint Inventor, If any: 




fl A petition has been filed for this unsigned inventor | 
Family Name or Surname 


1 Given Name (first and middle [it anyj) 

1 ASHOK 


ARASAPPAN 



Inventor's 
Signature 



Residence: City 



Post Office Address 
Post Office Address 



BRIDGEWATER 



NJ 



Country USA 



Date 



Citizenship 



INDIA 



18LARSEN COURT 



BRIDGEWATER 



USA 



State | NJ | ZIP 108807 I Country | 

| Nam e o f Additional Joint Inventor, if any: | □ A Potion has been filed for this u nsigned inventor 

Given Name (first and middle [H any]) 



TEJAL 

Inventor's 
Signature 



Family Name or Surname 



PAREKH 



Residence: City 
Post Office Address 



MOUNTAIN VIEW state | CA 



Country 



USA 



Date 



Citizenship 



INDIA 



Post Office Address 
City 



1885 F.DNAMARY WAY, UNIT C 



MOT INTAIN VIEW 



State 



Name of Additional Joint Inventor, if any: 



CA 



ZIP 



94040 



Country 



USA 



□ a petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



ASHIT K. 
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GANGULY 



Inventor's 
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Post Office Address 



Post Office Address 
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□ate 
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USA 
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ZIP 



07043 
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Name of Additional Joint Inventor, If any: 



Q a petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 
ODILE ESTHER 



Family Name or Surname 



LEVY 



Residence: City 



Post Office Address 



CA 



Date 



Citizenship 



USA 



5304 RUETTE DE MER 



Post Office Address 
City 

| Name of Addition 


SAN DIEGO 1 st" 16 1 NJ 

al Joint Inventor, if any: | C 


1 ZIP I 92130 1 Country \ USA I 

□ A petition has been filed for this unsigned inventor 1 
Camiiu Kinma nr Surname 1 


| Given Nan 

MARGUERITA 

1 inventor's 
1 Signature 

1 Residence: Cltv 


ne (first and middle p any]) 

T.AJOLLA State CA 


LIM-WILBY 

1 Country | USA 


Date 
Citizenship 


MALAYSIA 1 


1 Post Office Address 

| Post Office Address 
1 City 


6333 CASTENJON DRIVE . 1 

CAMTA FF 1 State 1 NM 1 «» 1 92037 1 Country | US A 
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□ A petition has been filed for this unsigned inventor 



SUSAN Y . 

Inventor's 
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Residence: City 



Family Name or Surname 



TAMURA 



Post Office Address 
Post Office Address 
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SANTA FE 



State 



NM 



USA 



USA 



2213 CALLE CACIQUE 



ZIP 
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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR1.63) 

0 Declaration □ Declaration 

Submitted OR Submitted after Initial 
u,ith initial Filin 9 (surcharge 

with initial (37 CFR 1.16(e)) 

Fllin 9 required" 



nnutm FTP IF KNOWN 


Application Number 


/ 


Filing Date 


Julv 19, 2001 


Group Art Unit 


To Be Assigned 



Examiner Name 



to Be Assigned 




As a below named Inventor, I hereby declare that 

My residence, post office address, and citizenship are as stated below next to my name. 



gyj UPt^ Tfj v ' 

NOVEL PEPTIDES AS NS 3 -SERINE PROTEASE INHIBITORS 
OF HEPATITIS C VIRUS 



(Title of the Invention) 



1 and was amended on (MM/DD/YYYY) [ 



as United States Application Number or PCT International 

| (if applicable). 



the specification of which 

Is attached hereto 

OR r 
□ was filed on (MM/DD/YYYY) ^ 

Application Number [ ~~~~ , 

, hereby state that I L^jr--^^-^ - *• — ^ Mu * fl ^ ^ " 

amended by any amendment specifically referred to above. 

, acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1 .56. 



, hereby Calm foreign priority benefits under 35 U S.C. 1 ^fM^^^^ M S^o. 

ce». or 365(a? ofany Internatior^^ K^yTheX ttSffi^ *o^n°^JtaSon for patent or inventor's certificate. 
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I DECLARATION — Utility or Design P atent Applic ation 

I , hereby .aim the bene* under 35 U.S.C. 120 of an, £"£<^ I 
United States of America, listed below and, insofar as the ^J^LT™?' iflrrt oarao raph of 35 U.S.C. 112. 1 acknowledge the duty to disclose 
| United ttates or PCT Interr^ between the ffing date of the prior application 



information which is material to patentability as rl 
and the national or PCT international filing date of 



this application. 



U.S. Parent Application or PCT Parent 
Number 



Parent Filing Date 
(MM/DD/YYVY) 



Parent Patent Number 
(if applicable) 



^■i or PC T internal application numbers are Usted on ' a supplem ent parity data sheet P.O/SB/02B attached hereto 
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I ArfH»if««ia i s nf r\j \ inrernaiiunai nw»-a"«" - ■■ — — — ,. B -,^„, 



IAS a namea imvwmuji, i iwio^j "rr— ~ r 

land Trademark Office connected therewith: g| Customer Number [ 

I OR 



Place Customer 
Number Bar Code 
I ahel hern 




n Mistered or,^. r.m.d on suop, ^^^^^ sheet PTO/SB/02C aUached hereto. 

OR D Correspondence address below I 



I Direct all correspondence to: El Customer Number 

or Bar Code Label 



PALAIYUR S. KALYANARAMAN Reg. No. 34634 



Address 
Address 



City 



State 



£? r o?e— 2rT!o£«?8 m^^Sa« Mse statements may ieopard.e the validity^ 
I application or any patent Issued thereon. 



iTelephonel (908) 298-5068 



ZIP 



Fax 



(908) 298-5388 



Name of Sole or First Inventor: 



□ A petition has been filed for this unsigned inventor 



Family Nq rna nr Rnrnamfi 



ANIL K. 



SAKSENA 



Inventor's 
Signature 



Date 



UPPER MONTCLAIR | state I NJ 



Country 



USA 



Citizenship 



USA 



53 BEVERLY ROAD 



Post Office Address 
City IIPP HrImONTCLAIrI Statel NJ 



ZIP 



07043 



Country 



USA 
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I Name of Additional Joint Inventor, if any: 



□ a petition has been filed for thus unsigned inventor 



Give n Name (first a nd middle [if any]) 
VIYYOOR MOOPIL 



Inventor's 
Signature 



Residence: City 



Post Office Address 



Post Office Address 



City 



PARSIPPANY 



NJ 



F amily Name or Surname 
GIRIJAVAL LABHAN 

Date 

USA 



Country! 



Citizenship 



USA 



10 MAPLEWOOD DRIVE 



PARSIPPANY 



State NJ 



zip 07054 



Country 



USA 



Name of A dditional Joint Inventor, If any: ]" 
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□ A petition has been filed for this unsigned inventor 



RAYMON D G. 

Inventor's 
Signature 



Residence: Cit 
Post Office Address 



Family Name or Surname 



LOVEY 



WEST CALDWELL 1 state I NJ 
65 WOODSIDE AVENUE 



Country 



USA 



Date 
Citizenship 
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Post Office A ddress 

City IWEST CAT DWELL 1 state 



i Name of Additional Joint Inventor, if any: 



NJ 



zip 07006 



Country 



USA 
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EDWIN 

Inventor's 
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JAO 



Post Office Address 
Post Office Address 
City 



WARREN 



NJ 



Country | 



USA 



Date 
Citizenship 



USA 



20 CROSSWOOD WAY 



Patents, Washington, DC 20231 . 
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PATRICK A. 

Inventor's 
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Residence: City 



Family Name or Surname 



PINTO 



Post Office Address 



Post Office Address 



MORRIS PLAINS | state 



NJ 



1 Country! USA 



Date 
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USA 



34 RATTLE RIDGE ROAD 
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MORRIS PLAINS 



USA 
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5304 RUETTE DE MER 



Family Name or Surname 
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USA 
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Date 
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1 Post Office Address 
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| Post Office Address 
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SANTA FE 
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Name of Additional Joint Inventor, if any: 



Q A petition has been filed for this unsigned inventor 



Given Name (first and middle (if any]) 
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Inventor's 
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TAMURA 
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SAKSENA, et al 
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Application Number 



Filing Date 



Group Art Unit 



1 



Examiner Name 



/ 



July 19, 2001 



To Be Assigned 



to Be Assigned 



As a below named Inventor, I hereby declare that 

My residence, post office address, and citizenship are as stated below next to my name. 

. — — j first and soli >- - , - 

of the subject m atter which Is claimed and fo r which a patent is sought on the 



■ believe I am me ordinal. « «- -^^^ t^^SSSST 



na mes are listed below) < 

NOVEL PEPTIDES AS NS3-SERINE PROTEASE INHIBITORS 
OF HEPATITIS C VIRUS 



the specification of which 

1^ is attached hereto 
OR 

□ was filed on (MM/DD/YYYY) 



(Title of the Invention) 

| as United States Application Number or PCT International 



Application Number £ 



1 and was amended on (MM/DD/YYYY) 



(if applicable). 



I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above, 
acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1 .56. 



, hereby Cairn foreign priority benefits ^,35^^11^010^) 0.^ ^X^^^^^^ 1 



Prior Foreign Application 
Number(s) 



Country 



Foreign Filing Date 
(MM/DD/YYYY) 



Priority 
Not Claimed 



□ 
□ 
□ 
□ 



Certified Copy Attached? 
YE$ m 



□ 
□ 
□ 



a 
□ 
□ 
□ 



/ data sheet PTO/SB/02B attached hereto: 



□ Ad ditional foreign application numbers are listed on a supplemental priority < 

hanafH under 35 U.S.C. 1 19(e) of any United States provisional apDlication(s) listed below. 



Application Numbers) 


Filing Date (MM/DD/YYYY) 










| | Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 
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and the national or PCT international filing date of this application. ^_ _ 



U.S. Parent Application or PCT Parent 
Number 



Parent Filing Date 
(MM/DD/YYYY) 



Parent Patent Number 
(if applicable) 



n MdHfamiUAof PCT internation al application num bers are Psted on a supplemental priority date sheet PTO/S B/02B attached hereto 

■ 1 ^ .... 



As a named inventor, 



■ .pp^ ,^ r^mn na tions rfd to prosecute this app lication and to tra nsact aO busine ss in the_Patent 



and Trademark Office connected therewith: |jg Customer Number | 24265 



OR 



t~l Registered practitionar(s) name/registration number listed below 



Place Customer 
Number Bar Code 
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Registration 
Number 
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Registration 
Number 
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24265 
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PALAIYUR S. KALYANARAMAN Reg. No. 34634 
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Country 



Telephone | (908)298-5068 



Fax I (908)298-5388 



I hereby declare that all statements made herein of my own ^^^£^^ M J^^,^^ ar^UkV^ made are 
application or any patent issued thereon. 



Name of Sole or First Inventor: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle fif anyl) 



ANIL K. 



Family NamP or fii imarne 



SAKSENA 



Inventor's 
Signature 



□ate 



Residence: City 



UPPER MONTCLAIR | state I NJ 



Country 



USA 



Citizenship 



USA 



Post Office Address 



53 BEVERLY ROAD 



Post Office Address 



MONTCLAIR] State | N J 



zip 07043 



Country 



USA 
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VIYYOOR MOOPIL 



Family Name or Surname 



GIRIJAVALLABHAN 



Inventor's 
Signature 



Residence: City 



Post Office Address 



City 



PARS EPP ANY 



State 



NJ 



Country | 
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Date 



Citizenship 



USA 



10 MAPLEWOOD DRIVE 



PARSIPPANY 



State NJ 
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07054 



Country 



USA 
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[ — | a petition has been filed for this unsigned inventor 
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RAYMOND G. 



Family Name or Surname 



LOVEY 



Inventor's 
Signature 



Residence: City 
Post Office Address 



WEST CALDWELL | state! NJ 



Country 



USA 



Date 



Citizenship 



USA 



65 WOODSIDE AVENUE 



City 



WEST CALDWELL 



State NJ 



Name of Additional Joint Inventor, if any: 



zip 07006 



Country 



USA 



Given Name (first and middle [rf any]) 



EDWIN 



Q A petition has been filed for this unsigned inventor 
Family Name or Surname 



J AO 



Inventor's 
Signature 



Post Office Address 



Post Office Address 



WARREN 



State 



NJ 



Country | 



USA 



Date 



Citizenship USA 



20 CROSSWOOD WAY 



WARREN 



State 



NJ 



ZIP 



07059 



Country j USA 
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Given Name (first and middle [if any]) 



Family Name or Surname 



FRANK 



BENNETT 



Inventor's 
Signature 



Date 



Residence: City 



PISCATAWAY 



State 



NJ 



Country 



USA 



Citizenship 



SCOTLAND 



Post Office Address 



419 DRACO ROAD 



Post Office Address 



City 



PISCATAWAY 



State I NJ 



ZIP 



08854 



Country 



USA 



Name of Additional Joint Inventor, If any: 



| | a petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



JINPING L. 



MC CORMICK 



Inventor's 
Signature 



Date 



Residence: City 
Post Office Address 



EDISON 



State 



NJ 



Country 



USA 



Citizenship 



USA 



5 PACE DRIVE 



Post Office Address 



City 



EDISON 



Name of Additional Joint Inventor, if any: 



State NJ 



ZIP 



08820 



Country 



USA 



| | A petition has been filed for this unsigned inventor 



Given Name (first and middle [if anyl) 



HAIYAN 



Family Name or Surname 



WANG 



Inventor's 
Signature 



Date 



Residence: City 



CRANBURY 



State NJ Country | USA 



Citizenship CHINA 



Post Office Address 



5 CUBBERLY COURT 



Post Office Address 



Chy 



CRANBURY 



State 



NJ 



zip 08512 



Country 



USA 



+ 



Burden Hour Statement This form is estimated to take 0.4 hours tocom^ete^^^nd^ ,^^1" SflM 
Patents, Washington, DC 20231. 



PTO/SB/02A (3-97) 



Please type a plus sign (+) Inside this box Patent and Trademark < , „ ,. 

Under the Paperwork Reduction Act of 1 995, no persons are required to respond to a collection of information unless It contains a 



Approved for use through 9/30/98. OMB 0651-0032 _L_ 
demark Office: U.S. DEPARTMENT OF COMMERCE | 



valid OMB control number. 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page -L of _Z_ 



] 
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RUSSELL E. 



PIKE 



Inventor's 
Signature 



STANHOPE 



NJ 



Country! USA 



Date 



Citizenship 



USA 



RD #1, 31 FLORENCE STREET 



Post Office Address 



STANHOPE 



State NJ 



zip 07874 



Country 



USA 



Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle [H any]) 



Family Name or Surname 



STEPHANE L. 



BOGEN 



Inventor's 
Signature 



Date 



SOMERSET 



NJ 



Country 



USA 



Citizenship 



FRANCE 



Residence: City 
Post Office Address 



13 DAHLIA ROAD 



Post Office Address 
City 



SOMERSET 



State 



Name of Additional Joint Inventor, if any: 



NJ 



ZIP 



08873 



Country 



USA 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle [rf any]) 
TIN-YAU 



Family Name or Surname 



CHAN 



Inventor's 
Signature 



Date 



Residence: City 
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Post Office Address 



26 BARLOW ROAD 
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Family Name or Surname 



ASHOK 



ARASAPPAN 



Inventor's 
Signature 



Date 



Residence: City 



BRIDGEWATER 



State 



NJ 



Country 



USA 



Citizenship 



INDIA 



Post Office Address 



18LARSEN COURT 



Post Office Address 



City 



BRIDGEWATER 
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zip 08807 



Country 



USA 
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f | a petition has been filed for this unsigned inventor 
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Family Name or Surname 



TEJAL 



PAREKH 



Inventor's 
Signature 



Date 



MOUNTAIN VIEW state | CA 



Country 



USA 



Citizenship 



INDIA 



Residence: City 
Post Office Address 



1885 EDNAMARY WAY, UNIT C 
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MOUNTAIN VIEW 



Name of Additional Joint Inventor, if any: 



State CA 



zip 94040 



Country 



USA 



Given Name (first and middle ftf any]) 



ASHIT K. 



□ A petition has been filed for this unsigned inventor 
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GANGULY 



Inventor's 
Signature 



Date 



Residence: City 



UPPER MONTCLAIR State | NJ [country! USA 



Citizenship USA 



Post Office Address 



96 COOPER AVENUE 



Post Office Address 



City 



UPPER 

MONTCLAIR 



State 



NJ 



zip 07043 



Country 



USA 
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Name of Additional Joint Inventor, If any: 
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MORRIS PLAINS 
Name of Ad ditional Joint Inventor, If any: 
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Q A petition has been filed for this unsigned inventor 
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ODILE ESTHER 
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Inventor's 
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Residence: City 
Post Office Address 
Post Office Address 



SAN DIEGO I State 

5304 RUETTE DE MER 



CA 



LEVY 



Count 



Date 




Citizenship 


USA 



city | SAN DIEGO 

| N ame of Additional Joint Inventor, H any 

Given Name (first and middle [if anyl) 



State I NT | ZIP | 92130 I Country | USA^ 

□ A petition has been filed for this unsigned inventor 



MARGUERITA 

Inventor's 
Signature 



Residence: CH 
Post Office Address 



Post Office Address 
City 



LA JOLLA I Steta I CA 

6333 CASTENJON DRIVE 



Fa mily Name or Surname 
LIM-WILBY 

Date 

Country I USA 



MALAYSIA] 



SANTA FE 



State 



NM 



zip 92037 



Country 



USA 



Name of Additional Joint Inventor, if any. 
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Inventor a 



Date 
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State 



NJ 



Country 



USA 



Citizenship CHINA 



Po«t Office Address 
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Filinq (37 CFR 1.16(e)) 
^ M " ng required) 



Attorney Docket Number 



First Named Inventor 



IN01159K 
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SAKSENA, et al 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



/ 



July 19, 2001 



To Be Assigned 



to Be Assigned 



As a below named Inventor, 1 hereby declare that: 

My residence, post office address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole Inventor (If only one name is listed below) or an original, first and P""*"*^ P lural 
believe am tne ong ^ ^ sub|eet mattaf which b ^imed and tor which a patent is sought on the invention entitled. 



name s are listed below) < 

NOVEL PEPTIDES AS NS3-SERINE PROTEASE INHIBITORS 
OF HEPATITIS C VIRUS 



the specification of which 
£3 is attached hereto 
OR 

□ was filed on (MM/DD/YYYY) 



(Title of the Invention) 



] as United States Application Number or PCT International 

| (if applicable). 



Application Number [ | and was amended on (MM/DD/YYYY) | 

I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1.56. 



or ol a^y PCT Internattoral^pplSatjon having a filing date before that of the applica&n on wh>ch pnortty Is claimed. 



Prior Foreign Application 
Number(s) 



Country 



Foreign Filing Date 
f MM/DD/YYYY) 



Priority 
Not Claimed 



□ 
□ 
□ 
□ 



Certified Copy Attached? 
YES NO 



□ 
□ 

a 

□ 



a 
□ 
□ 
□ 




| | Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 
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(if applicable) 



i , s nr PCT international application num bers are listed on a supplemental priority data sheet PTO/ SB/02B attached hereto. 



I I nUUIUUIICU W-sJ. v« • vi " "-^ — r-i m— — ^^^^^^^^^^ : . 

As a named inventor. ■ hereby appoint the foldi ng registered practi tioners) to prosecute this app licatJonan^tra nsact 



lAs a named mvenior, i neruuy oiit~"« «™ .~.~..... a --a i r — » ■ ■ — 

land Trademark Office connected therewith: rgj customer Number | 24265 
■ OR 

□ Registered practittoner(s) name/registration number listed below 



Place Customer 
Number Bar Code 
. I nhr.l hum 



Registration 
Number 



Name 



Registration 
Number 



n Additions, register^ nmctitionerfsl nam e d on supplemental Red^n Prartttioner Information sheet PTO/SB/02C attached hereto 



I Direct all correspondence to: El Customer Number 

or Bar Code Label 



24265 



OP [^] Correspondence address below I 



PALAIYUR S. KALYANARAMAN Reg. No. 34634 



1 State 1 



ZIP 



City 

Country 



Teleph 



tone 



(908) 



298-5068 



Fax (908) 298-5388 



I hereby deciare that al. statements ^ade herelr , ol f my ^own kno^edoe ™*£^™«J$^££^ made are I 

I application or any patent issued thereon. 



Name of Sole or First Inventor: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle fit anvl) 



Family Nam o nr Snmamn 



ANIL K. 



SAKSENA 



Inventor's 
Signature 



Date 



Residence: City 



UPPER MONTCLAIR [ state! NJ 



Country 



USA 



Citizenship 



USA 



53 BEVERLY ROAD 



City 



UPPER MONTCLAIR 



State 



NJ 



zip 07043 



Country 



USA 



+ 



H Additional inventors .re being named on the ? SUDD i e ment a l Additional Inventory sheet(s) PTO/SB/02A attached hereto 

[Page 2 of 2] 



PTO/SB/02A (3-97) 

^ , . [~~ I Approved for use through 9/30/98. OMB 0651-0032 _L_ 

Please type a plus sign (+) Inside this box ->| + | pa(ent ^ lfg ^ arti office; U.S. DEPARTMENT OF COMMERCE ^ 

Under me Paperwork Reduction AC of 1995. no persons are required to respond ,o a ejection o. information unless ft contams a 
valid OMB control number. 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page _L of _L 



Name of Additional Joint Inventor, If any: 



[~~| a petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



VIYYOOR MOOPIL 



Family Name or Surname 



GIRIJAVALLABHAN 



Inventor's 
Signature 



Date 



Residence: City 



PARSIPPANY 



NJ 



Country! USA 



Citizenship 



USA 



Post Office Address 



10 MAPLEWOOD DRIVE 



Post Office Address 



City 



PARSIPPANY 



State I NJ 



zip 07054 



Country USA 



Name of Additional Joint Inventor 



.ttany: | 



| — | a petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



RAYMOND G. 



Family Name or Surname 



LOVEY 



Inventor's 
Signature 



Date 



Residence: City 



WEST CALDWELL state | NJ 



Country 



USA 



Citizenship 



USA 



Post Office Address 



65 WOODSIDE AVENUE 



Post Office Address 
City 



WEST CALDWELL 



State 



Name of Additional Joint Inventor, if any: 



NJ 



ZIP 



07006 



Country 



USA 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



EDWIN 



Family Name or Surname 



JAO 



Inventor's 
Signature 



Date 



Residence: City 



WARREN 



State 



NJ 



Country | 



USA 



Citizenship 



USA 



Post Office Address 



20 CROSSWOOD WAY 



WARREN 



State 



NJ 



ZIP 



07059 



Country USA 



+ 



O^T aS °h^n a ^ n i 0 23f 'o^SSS^'^SSlS^'^^^^ ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington. DC 20231. 



PTO/SB/02A (3-97) 

, ■ , . • |j , h . . „ _^r~~\ Approved (or use through 9/30/98. OMB 0651-0032 

Please type a plus sign (+) Inside this box -»| + | pa(ent ^ Trad '2^ k u s . DEPARTMENT OF COMMERCE 

Under the Paperwork Reduction Act of 1 995. no persons are required to respond to a collection of information untess it contains a 



valid OMB control number. 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page _f_ of _Z_ 



Name of Additional Joint Inventor, If any: 



|~| a petition has been filed for this unsigned inventor 



Given Name (first and middle pf any]) 



FRANK 



Family Name or Surname 



BENNETT 



Inventor's 
Signature 



Residence: City 



PISCATAWAY 



State 



NJ 



Country 



USA 



Date 



Citizenship 



SCOTLAND 



419 DRACO ROAD 



Post Office Address 



City 



PISCATAWAY 



State I NJ 



zip 08854 



Country USA 



Name of Addition al Joint Inventor, If any: 

Given Name (first and middle [H anyl) 



[—] a petition has been filed for this unsigned inventor 



JTNPINGL. 



Family Name or Surname 



MC CORMICK 



Inventor's 
Signature 



Oate 



Residence: City 



EDISON 



State 



NJ 



Country 



USA 



Citizenship 



USA 



Post Office Address 



5 PACE DRIVE 



Post Office Address 
City 



EDISON 



State 



Name of Additional Joint Inventor, if any: 



NJ 



ZIP 



08820 



Country 



USA 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



HAIYAN 




Family Name or Surname 



Inventor's 
Signature 



Date 



6 /l 



Resi dence: City 
Post Office Address 



CRANBURY 



State NJ 



USA 



Citizenship 



CHINA 



5 CUBBERLY COURT 



CRANBURY 



State 



NJ 



ZIP 



08512 



Country 



USA 



+ 



Burden Hour Statement This form is estimated to ^O^ours ^^^^JS^S^St Z^^X^^™* 

STft-w^^ SEND TO: Ass,stant Comm,ss,oner ,or 

Patents, Washington, DC 20231. 



PTO/SB/02A (3-97) 

... , . „,,„ k«v _a.IT I ADDroved lor use through 9/30/98. OMB 0651-0032 

P.ease type a plus Sl gn (♦) Inside this box -+[±J ^ ^ T J^SlS: U.S. DEPARTMENT OF COMMERCE 

Under the Paperwork Reduction Act of 1995. no persons are required to respond to a collection ot information unless it contains a 
valid OMB control number. 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page of _±_ 



Name of Additional Joint Inventor, it any: 



[~~| A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



RUSSELL E. 



Family Name or Surname 



PIKE 



Inventor's 
Signature 



Date 



Residence: City 



STANHOPE 



State 



NJ 



Country 



USA 



Citizenship 



USA 



Post Office Address 



RD #1, 3 1 FLORENCE STREET 



Post Office Address 



City 



STANHOPE 



State NJ 



ZIP 



07874 



Country 



USA 



Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle fjf any]) 



STEPHANE L. 



Family Name or Surname 



BOGEN 



Inventor's 
Signature 



Residence: City 



SOMERSET 



State 



NJ 



Country 



USA 



Date 



Citizenship 



FRANCE 



Post Office Address 



13 DAHLIA ROAD 



Post Office Address 



City 



SOMERSET 



State nj 



zip 08873 



Country 



USA 



Name of Additional Joint Inventor, if any: 



f~| A petition has been filed for this unsigned inventor 



Given Name (first and middle fit any]) 



Family Name or Surname 



TIN-YAU 



CHAN 



Inventor's 
Signature 



Date 



Residence: City 



EDISON 



State NJ 



Country 



USA 



Citizenship 



HONG 
KONG 



Post Office Address 



26 BARLOW ROAD 



Post Office Address 



Chy 



EDISON 



state NJ 



ZIP 08817 



Country 



USA 



+ 



Burden Hour Statement This form Is estimated to take 0.4 hours *.«^^™^* d "^|3 Z^o^^^t^^^ 
SETM^^ ^TTTfis^te^ "ssfctant Commoner for 

Patenis, Washington. DC 20231. 



PTO/SB/02A (3-97) 

, , <■ « Wth „,^ri Approved (or use through 9/30/98. OMB 0651-0032 

Please type a plus S1 gn (+) inside this box -» [ + | pa(em an(J j,^^ office; U.S. DEPARTMENT OF COMMERCE 

Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless tt contams a 
valid OMB control number. 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page 4 of v 



Name of Additional Joint Inventor, if any: 



|~] A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



YI-TSUNG 



Family Name or Surname 



LIU 



Inventor's 
Signature 



Residence: City 



Post Office Address 



MORRIS TOWNSHIP state NJ 



Country 



USA 



Date 



Citizenship 



CHINA 



34 ALEXANDRIA ROAD 



CHy 



MORRIS TOWNSHIP | state \ NJ 



hp 07960 



Country I USA 



Name of Additional Joint Inventor, if any: 



|~~] a petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



ZHAONING 



Family Name or Surname 



ZHU 



Inventor's 
Signature 



Residence: City 
Post Office Address 



Post Office Address 



City 



EAST WINDSOR | state 



NJ 



Country 



USA 



Date 



Citizenship 



CHINA 



34 STONEHEDGE DRIVE 



EAST WINDSOR 



state nj 



Name of Additional Joint Inventor, if any: 



zip 08520 



Country 



USA 



[~| A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



F. GEORGE 



Family Name or Surname 



NGOROGE 



Inventor's 
Signature 



Residence: City 



Post Office Address 



City 



WARREN 



State 



NJ 



Country : 



USA 



□ate 



Citizenship 



KENYA 



1 1 SOFTWOOD WAY 



WARREN 



State 



NJ 



zip 07059 



Country I USA 



+ 



Burden Hour Statement This form is esti mated to take 0* hours » Xnlffi^VS^ %™™Z^X^™*^ 
cS^ng;^ FO^M^TO THIS ADDRESS. SEND TO: Assistant Comm.ss.oner for 

Patents, Washington. DC 20231. 



PTO/SB/02A (3-97) 



Please type a plus sign ( + ) Inside this box ->[T] Patent and Trademark C , „ ,. 

Under the Paperwork Reduction Act of 1995. no persons are required to respond to a collection o. information unless it contams a 



Approved for use through 9/30/98. OMB 0651-0032 _1_ 
demark Office; U.S. DEPARTMENT OF COMMERCE J 



valid OMB control number. 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page __£_ of Z_ 



Name of Additional Joint Inventor, if any: 



[~~| a petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



ASHOK 



Family Name or Surname 



ARASAPPAN 



Inventor's 
Signature 



Date 



Residence: City 



BRIDGEWATER 



State 



NJ 



Country 



USA 



Citizenship 



INDIA 



18LARSEN COURT 



Post Office Address 



City 



BRIDGEWATER 



State NJ 



zip 08807 



Country 



USA 



Name of Additional Joint Inventor, if any: 



| — | a petition has been filed for this unsigned inventor 



Given Name (first and middle [it any]) 



TEJAL 



Famiiy Name or Surname 



PAREKH 



Inventor's 
Signature 



Date 



Residence: City 



MOUNTAIN VIEW 



State I CA 



Country 



USA 



Citizenship 



INDIA 



Post Office Address 



1885 KDNAMARY WAY, UNIT C 



Post Office Address 
City 



MOUNTAIN VIEW 



State CA 



ZIP 



94040 



Country 



Name of Additional Joint Inventor, if any: 



USA 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



ASHIT K. 



GANGULY 



Inventor's 
Signature 



Date 



Residence: City 



UPPER MONTCLAIR | State NJ ] Country I USA 



Citizenship 



USA 



Post Office Address 



96 COOPER AVENUE 



UPPER 
MONTCLAIR 



State 



NJ 



zip 07043 



Country I USA 



+ 



sk 6 ^^ SEND TO: comm,ssloner ,or 

Patents, Washington. DC 20231 . 



jL-Ji 

is 



PTO/SB/02A (3-97) 

. ■ , u .hi.hn.^fn Approved for use through 9/30/98. OMB 0651-0032 

Please type a plus Sl gn (+) Inside this box -» | + | p ^ ^ rm £% uk u s . DEPARTMENT OF COMMERCE 

Under the Paperwork Reduction Act ol 1995. no persons are required to respond to a collection of information unless it contains a 



valid OMB control number. 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page _° of _Z_ 



Name of Additional Joint Inventor, if any: 



|~~[ a petition has bean filed for this unsigned inventor 



1 Given Name (first and middle [if anyD 




Family Name or Surname 


1 K-PVFMY 


CHEN 






1 Inventor's 

1 Signature 




Date 




| Residence: City 


ISELIN 


State 


NJ 


Country! USA 


Citizenship 


USA 


| Post Office Address 


44 GILL LANE, APT. 


ID 


I Post Office Address 
1 City 


ISELIN 


State 


NJ 




| ZIP | 08830 | Country | USA 





| Name of Add itional Joint Inventor, If any: 

Given Name (first and middle [it any]) 



□ A petition has been filed for this unsigned inventor 



SRIKANTH 



Family Name or Surname 



VENKATRAMAN 



Inventor's 
Signature 



Residence: City 



FORDS 



Post Office Address 



Post Office Address 



City 



State NJ 



Country 



USA 



Date 



Citizenship 



INDIA 



6 TULIP DRIVE, #3H 



FORDS 



State 



Name of Additional Joint Inventor, if any: 



NJ 



ZIP 



08863 



Country 



USA 



□ A petition has been tiled for this unsigned inventor 



1 Given Name (first and middle [if any]) 


Family Name or Surname 


I T4F.NRY A 


VACCARO 






1 Inventor's 
| Signature 




Date 




1 Residence: City 


SOUTH PLAINFIELD 


State | NJ 


Country | USA 


Citizenship 


USA 



Post Office Address 



Post Office Address 



123 SOMERSET AVENUE 



SOUTH 
PLAINFIELD 



State 



NJ 



ZIP 



07080 



Country 



USA 



+ 



Burden Hour Statement' This form Is estimated to take 0^4 hours 'o.f^thou^Mo m^Ch'ie? Z^^rX^X^ 
S^Was^ FORMS? TO THIS ADD R^ SS. SEND TO: Assistant Comm.ss.oner for 

Patents, Washington. DC 20231. 



PTO/SB/02A (3-97) 

, . ... «,,<, m Approved for use through 9/30/98. OMB 0651-0032 

Plaase type a plus sign (+) Inside this box -» | + | ^ Trad ^ ark q^. u. s . DEPARTMENT OF COMMERCE 

Under the Paperwork Reduction Act of 1995. no persons are required to respond to a collection of information unless it coobuns a 





DECLARATION 


ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page __L of Z_ 


Name of Additional Joint Inventor, if any: 


| | A petition has been filed for this unsigned inventor 


Given Name (first and middle pf any]) 


Family Name or Surname 


PATRICK A 


PINTO 






Inventor's 
Signature 




Date 




Residence: City 


MORRIS PLAINS state 


NJ | Countrvl USA 


Citizenship 


USA 


Post Office Address 


34 BATTLE RIDGE ROAD . 


Post Office Address 




City 


MORRTS PLAINS 1 state 


NJ | ZIP J 07950 J Countryj USA 


Name of Additior 


tal Joint Inventor, if any: | □ A petition has been filed for this unsigned inventor 


Given Name (first and middle pf any]) 


Family Name or Surname 


RATwfA 


SANTHANAN 






Inventor's 
Signature 




Date 




Residence: City 


BR TDGE WATER 


State 1 NJ 1 Country | USA 


Citizenship 


INDIA 


Post Office Address 


10 SOMERSET AVENUE , 


Post Office Address 




City 


BRTDGEWATER 


State 


NJ I zip 1 08807 1 country USA 



SCOTT JEFFREY 



Name of Additional Joint Inventor, if any: 



[~| A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



KEMP 



Inventor's 
Signature 



Date 



Residence: City 



SAN DIEGO 



State CA 



Country 



USA 



Citizenship 



USA 



Post Office Address 



7873 AVENIDA NAVIDAD #263 



Post Office Address 



City 



SAN DIEGO 



State 



92130 



Country I USA 



, „ n „ , , CA I ZIP . 

Burden Hour Statement This form is estimated to take O^hour, lXrnX^r.^«S^V«M 

cS e w1s°h^ "^^"XdSBUs. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231. 



+ 



m 



PTO/SB/02A (3-97) 



Please type a plus sign <♦) Inside this box ->[T] ^ ^ ^ u s department OF COMMERCE 

Under the Paperwork Reduction Act of 1 995, no persons are required to respond to a collection of information unless it contains a 
valid OMB control number. 



Approved for use through 9/30/98_ OMBJJ651-0032 _|_ 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page of " 



Name of Additional Joint Inventor, if any: 



| | A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



ODILE ESTHER 



Family Name or Surname 



LEVY 



Inventor's 
Signature 



Date 



Residence: City 



SAN DIEGO 



State 



CA 



Country 



USA 



Citizenship 



USA 



Post Office Address 



5304 RUETTE DE MER 



Post Office Address 



City 



SAN DIEGO 



State NJ 



Name of Additional Joint Inventor, if any: 



zip 92130 



Country USA 



| | A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



MARGUERITA 



LIM-WILBY 



Inventor's 
Signature 



Residence: City 



LA JOLLA 



State 



CA 



Country 



USA 



□ate 



Citizenship 



MALAYSIA 



Post Office Address 



6333 CASTENJON DRIVE 



Post Office Address 



City 



SANTA FE 



State NM 



Name of Additional Joint Inventor, if any: 



zip 92037 



Country 



USA 



| | A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



SUSAN Y. 



TAMURA 



Inventor's 
Signature 



□ate 



Residence: City 



SANTA FE 



State 



NM 



Country 



USA 



Citizenship 



USA 



Post Office Address 



2213 CALLE CACIQUE 



Post Office Address 



City 



SANTA FE 



Suite 



NM 



ZIP 



87505 



Country USA 



+ 



Patents, Washington, DC 20231. 



• 



PTO/SB«)2A (3-97) 

, *i« K/,v_*rT I Approved for use through 9/30/98. OMB 0651-0032 

Please type a plus s,gn ( + ) Inside this box -^^fj ^ ^ ^ U-& department OF COMMERCE 

Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of Information unless it contains a 
valid OMB control number. 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page * of v 



Name of Additional Joint Inventor, if any: 



| | A petition has been filed for this unsigned inventor 



Given Name (first and middle [if anyD 



Family Name or Surname 



WANLI 



WU 



Inventor's 
Signature 



Date 



Residence: City 



EDISON 



State 



NJ 



Country 



USA 



Citizenship 



CHINA 



Post Office Address 



30 SHEPPARD PLACE 



Post Office Address 



City 



EDISON 



State I NJ 



ZIP 



08817 



Country USA 



Name of Additional Joint Inventor, if any: 



| | a petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



SISKA 



HENDRATA 



Inventor's 
Signature 



Date 



Residence: City 



EDISON 



State 



NJ 



Country 



USA 



Citizenship 



CHINA 



Post Office Address 



25 CINDER ROAD, APT. 2F 



Post Office Address 



City 



EDISON 



State N J 



Name of Additional Joint Inventor, if any: 



zip 08820 



Country USA 



[~| A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



YUHUA 



Family Name or Surname 



HUANG 



Inventor's 
Signature 



Residence: City 



SCOTCH PLAINS 



State NJ 



Country 



USA 



Date 



Citizenship 



CHINA 



Post Office Address 



61 SPRUCE MILL LANE 



Post Office Address 



City 



SCOTCH PLAINS 



State 



NJ 



zip 07076 



Country 



USA 



+ 



Burden Hour Statement This form is estimated to take 0.4 hours teffflPjT^^^^ ^Z^X^^^ 
gjSW-SS^^ '^^TSS^S^: Ass.st.nt Commissioner for 

Patents, Washington, DC 20231. 



/0-/OS - Oof & 



Please type a plus sign (+) inside this box 



, IT] PTO/SB/01 (12-97) 

Approved (or use through 9/30/00. OMB 0651-0032 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act ol 1995. no persons are required to respond to a co.tection of Informati on unless It contams 
a valid OMB control number. 



DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR1.63) 

E Declaration □ Declaration 

Submitted OR Submitted after Initial 

with Initial fi^S&^f ?u 
v Filing (37 CFR 1.16(e)) 

\^ a required) 



Attorney Docket Number 



First Named Inventor 



IN01159K 



SAKSENA, et al 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



July 19, 2001 



To Be Assigned 



to Be Assigned 



As a below named Inventor. I hereby declare that 

My residence, post office address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole Inventor (If only one name Is listed below) or an original, first and plural 
nSffS Tare SbSof the subject matter which Is claimed and for which a patent h sought on the invention entrtled. 



NOVEL PEPTIDES AS NS3 -SERINE PROTEASE INHIBITORS 
OF HEPATITIS C VIRUS . 



the specification of which 
£3 is attached hereto 
OR 

□ was filed on (MM/DD/YYYY) 



(TTfte of the Invention) 



Application Number 



and was amended on (MM/DD/YYYY) 



as Unitad States Application Number or PCT International 
~ 1 (if applicable). 



I hereby state that I have reviewed and understand the contents of the above identified specification, Including the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1 .56. 



t^'. ^^^^i^oo^S da y tl b?foM o^e Spfca&n oTwhich priorfiy Is claimed. 





Prior Foreign Application 


Country 


Foreign Filing Date 
(MM/DD/YYYY) 


Priority 
Not Claimed 


Certified Copy Attached? 
YES NO 


Number(s) 






□ □□□ 


nnnn 

□ □□□ 




ation numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto: 



I hereby claim the benefit under 35 U.S.C. 119(e) 



Application Number(s) 



Filing Date (MM/DD/YYYY) 



| | Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 



+ 



[Page 1 of 2] 



r 


CERTIFICATE OF MAILING 


, hereby certify that this correspondence is being deposited with the ^^^^Sff^^ 31 ^^ 
»drfr« S!le d 10: Assistant Commissioner tor Patents. Washington, D.C. 20231 on this dat£. ] 


Typed or printed name 




^ Signature 


| Date | J 



Express Mail Label No. 



E1403237293US 



PTO/SB/01 (12-97) 
Approved for use through 9/30/00. OMB 0651-0032 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995. no persons are required to respond to a collection of Information unless rt contains 
a valid OMB control number. 



Please type a plus sign (+) inside this box 



+ 



DECLARATION — Utility or Design Patent Application 




i 

United 
United 

and the national or PCT "international filing date of this application. 



U.S. Parent Application or PCT Parent 
Number 



Parent Filing Date 
(MM/DD/YYYY) 



Parent Patent Number 
(if applicable) 



Additional U.S. or PCT international application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto. 



. - „ m— k.^. .pfwJM th. f,Mi™Hn« r^istomd practi tioner^ to prosecute this app lication and to tra nsact all business in the Paten t 



and Trademark Office connected therewith: g| customer Number | 24265 



OR 



r~l Registered practitioners) name/registration number listed below 



Place Customer 
Number Bar Code 
I ntv.l ftfYfl 



Name 



Registration 
Number 



Name 



Registration 
Number 



Additional registered practitioner^ named on supplemental Registered Practitioner Information sheet PTO/SB/02C attached hereto. 



Direct all correspondence to: El Customer Number 

or Bar Code Label 



24265 



OR CD Correspondence address below 



Name 



PALAIYUR S. KALYANARAMAN Reg. No. 34634 



Address 



Address 



City 



State 



ZIP 



Country 



Telephone! (908)298-5068 



Fax 



(908) 298-5388 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made on infor mation and belief a e 
bel?eved to be Sue; and further that these statements were made wit?, the knowledge that wilful false statements and tfie hke «o . made are 
punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willlul false statements may Jeopard.ze the validity of the 
application or any patent issued thereon. _ 



Name of Sole or First Inventor: 



l~l a petition has been filed tor this unsigned inventor 



Given Name (first and middle lit anvl) 



Family Nanw or Surname 



ANIL K. 



SAKSENA 



Inventor's 
Signature 



Date 



Residence: City 



UPPER MONTCLAIR 



State 



NJ 



Country 



USA 



Citizenship 



USA 



Post Office Address 



53 BEVERLY ROAD 



Post Office Address 



City 



UPPER MONTCLAIrI Statel NJ 



ZIP 



07043 



Country 



USA 



B Additional inventors are being named on the ? supplemental Additional Inventor(s) sheet(s) PTO/SB/02A attached hereto) 
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Please type a plus sign (+) inside this box 
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Approved for use through jl/30/98^ OMB 0651-0032 I 



Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of Information unless tt contains a 
valid OMB control number. ^ ^ _ _ _ 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental S^eet 



Name of Additional Joint Inventor, if any: 



[ | A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



VIYYOOR MOOPIL 



Family Name or Surname 



GIRIJAVALLABHAN 



Inventor's 
Signature 



Date 



Residence: City 



PARSIPPANY 



State 



NJ 



Country 



USA 



Citizenship 



USA 



Post Office Address 



10 MAPLEWOOD DRIVE 



Post Office Address 



City 



PARSIPPANY 



State 



NJ 



ZIP 



07054 



Country 



USA 



Name of Additional Joint Inventor, If any: 



| | A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



RAYMOND G. 



Family Name or Surname 



LOVEY 



Inventor's 
Signature 



Residence: City 



WEST CALDWELL state NJ 



Country 



USA 



Date 



Citizenship 



USA 



Post Office Address 



65 WOODSIDE AVENUE 



Post Office Address 



City 



WEST CALDWELL 



State NJ 



Name of Additional Joint Inventor, if any: 



zip 07006 



Country 



USA 



[~| A petition has been filed for this unsigned inventor 



Given Name (first and middle [H any]) 



Family Name or Surname 



EDWIN 



JAO 



Inventor's 
Signature 



Date 



Residence: City 



WARREN 



State NJ 



Country 



USA 



Citizenship 



USA 



Post Office Address 



20 CROSSWOOD WAY 



Post Office Address 



City 



WARREN 



State 



NJ 



ZIP 



07059 



Country 



USA 



Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the <™M^^fi*y 
mmrnents on the amount of time you are required to complete this form should be sent to the Chief Information Officer Patent and Trademark 
OflTcTwashingtor^ * DC loir D(5 NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington. DC 20231 . 
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Approved for use through 9/30/98. OMB 0651-0032 I 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE | 
Under the Paperwork Reduction Act of 1995. no persons are required to respond to a collection of Information unless it contains a 
valid OMB control number. 



Please type a plus sign {+) Inside this box — >[ + | 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page _£. of " 



Name of Additional Joint Inventor, if any: 



| | A petition has been filed (or this unsigned inventor 



Given Name (first and middle [tf any]) 



FRANK 



Family Name or Surname 



BENNETT 



Inventor's 
Signature 



Date 



Residence: City 



PISCATAWAY 



State 



NJ 



Country USA 



Citizenship SCOTLAND 



Post Office Address 



419 DRACO ROAD 



Post Office Address 



City 



PISCATAWAY 



State NJ 



ZIP 



08854 



Country 1 USA 



Name of Additional Joint Inventor, if any: 



| | A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



JINPING L. 



MC CORMICK 



Inventor's 
Signature 



Date 



Residence: City 



EDISON 



State 



NJ 



Country 



USA 



Citizenship 



USA 



Post Office Address 



5 PACE DRIVE 



Post Office Address 



City 



EDISON 



State 



Name of Additional Joint Inventor, if any: 



NJ 



ZIP 



08820 



Country 



USA 



| | A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



HAIYAN 



Family Name or Surname 



WANG 



Inventor's 
Signature 



Date 



Residence: City 



CRANBURY 



State 



NJ 



Country 



USA 



Citizenship 



CHINA 



Post Office Address 



5 CUBBERLY COURT 



Post Office Address 



City 



CRANBURY 



State 



NJ 



ZIP 



08512 



Country USA 



Burden Hour Statement This form is estimated to take 0.4 hours to complete Time will vary depending upon the needs of the lndMdualj:ase._Any 
comments on the amount of time ,you are <Bg^«&^»™ t^ttSfrSSbSSSfe 
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ADDITIONAL INVENTOR(S) 






DECLARATION 


Supplemental Sheet 

Page __£_ of _L 





Name of Additional Joint Inventor, if any: 



[~| A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



RUSSELL E. 



Family Name or Surname 



PIKE 



Inventor's 
Signature 



Residence: City 



Post Office Address 
Post Office Address 



City 



STANHOPE 



State 



NJ 



Country 



USA 



Date 



Citizenship 



USA 



RD #1. 31 FLORENCE STREET 



STANHOPE 



State NJ 



zip 07874 



Country USA 



| Name of Ad ditional Joint Inventor, If any: 

Given Name (first and middlo [B any]) 



□ A petition has been filed for this unsigned inventor 



STEPHANE L. 



Family Name or Surname 



BOGEN 



Inventor's 
Signature 



Residence: City 
Post Office Address 



Post Office Address 



City 



SOMERSET 



State 



NJ 



Country 



USA 



Date 



Citizenship 



FRANCE 



13 DAHLIA ROAD 



SOMERSET 



State NJ 



ZIP 



Name of Additional Joint Inventor, if any: 



08873 



Country 



USA 



r~j a petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



TIN-YAU 



Family Name or Surname 



CHAN 



Inventor's 
Signature 



Residence: City 



Post Office Address 



P ost Office Address 
City 



EDISON 



State 



NJ 



Country 



USA 



Date 



Citizenship 



HONG 
KONG 



26 BARLOW ROAD 



EDISON 



State 



NJ 



ZIP 08817 



Country I USA 



+ 



'Burden Hour Statement This form Is estimated to take 0^4 hours »» ^^^^r cXl T^^X^tT^ 

r^cT^t^ SEN ° T ° : ASSUtent °— '° ner '° r 

Patents, Washington, DC 20231 . 
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DECLARATION 



Approved tor use through 9/30/98. OMB 0651-0032 _L 
lemark Office; U.S. DEPARTMENT OF COMMERCE \ 

) 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page _i of Z_ 



Q A petition has been filed for this unsigned inventor 



I Given Name (first and middle [if any]) 


Family Name or Surname I 


I VT-TSTTNG 


LIU 






I Inventor's 
I Signature 




Date 




| Residence: City 


MORRIS TOWNSHIP 


State 


NJ 


| Country! USA 


Citizenship 


CHINA 









Post Office Address 
City 



34 ALEXANDRIA ROAD 



Country USA 



MORRIS TOWNSHIP I state | NJ I °P I 07960 

. . , * . . 9m __„. | |— 1 A Detition has been filed for this unsigned inventor 
Name of Additi onal Joint Inventor, if any: | l_l P euwn 

Given Name (first and middle [H anyl) 



ZHAONING 



Family Name or Surname 



ZHU 



Inventor's 
Signature 



Residence: City 
Post Office Address 



Post Office Address 
City 



EAST WINDSOR 1 state | 
34 STONEHEDGE DRIVE 



NJ 



Country I USA 



Date 



Citizenship 



CHINA 



FAST WINDSOR 



State 



Name of Additional Joint Inventor, if any: 



NJ 



zip 08520 



Country 



USA 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



F. GEORGE 



Family Name or Surname 



NGOROGE 



Inventor's 
Signature 



Residence: City 



Post Office Address 
Post Office Address 
City 



WARREN 



State 



NJ 



Country 1 



USA 



Date 



Citizenship 



KENYA 



1 1 SOFTWOOD WAY 



+ 



■ t rcy W ARREN [ State | NJ \ \ 07059 | Couni " I USA 

Lden Hour Statement' This form is estimated to J. Mhjjr. to ^^-^To^cS Wnp^de^ 

^r^^ SEND TO: 

Patents, Washington, DC 20231. 




PTO/SB/02A (3-97) 

, • , i. ^.h^hov^m Approved for use through 9/30/98. OMB 0651-0032 
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Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains a 



valid OMB control number. 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page of _ 



Name of Additional Joint Inventor, if any: 



[~~| a petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



ASHOK 



Family Name or Surname 



ARASAPPAN 



Inventor's 
Signature 



Date 



Residence: City 



BRIDGEWATER 



State 



NJ 



Country! USA 



Citizenship 



INDIA 



18LARSEN COURT 



Post Office Address 



City 



BRIDGEWATER 



State 



NJ 



zip 08807 



Country USA 



Name of Additional Joint Inventor, If any: 



| | a petition has been filed for this unsigned inventor 



Given Name (first and middle [it any]) 



TEJAL 



Family Name or Surname 



PAREKH 



Inventor's 
Signature 



Date 



Residence: City 



MOUNTAIN VIEW 



State 



CA 



Country 



USA 



Citizenship 



INDIA 



Post Office Address 



1885 EDNAMARY WAY, UNIT C 



City 



MOUNTAIN VIEW 



Name of Additional Joint Inventor, if any: 



State c A 



zip 94040 



Country 



USA 



[~| A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



ASHIT K. 



GANGULY 



Inventor's 
Signature 



Date 



Residence: City 



UPPER MONTCLAIR State NJ 



Country 



USA 



Citizenship 



USA 



Post Office Address 



96 COOPER AVENUE 



Post Office Address 



Ctty 



UPPER 
MONTCLAIR 



State 



NJ 



ZIP 



07043 



Country 



USA 



+ 



Burden Hour Statement This form Is estimated to ».« .04 Jhouj. ^^^^J^T^ T^^^X^™^ 
STas^ton^ ^R^T^IKd^SS. SEND TO: Assistant Commissioner for 

Patents, Washington. DC 20231. 
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ADDITIONAL INVENTOR(S) 




DECLARATION 


Supplemental Sheet 

Page of " 





Name of Additional Joint Inventor, if any: 



| | A petition has been tiled for this unsigned inventor 



Given Name (first and middle [if any]) 



KEVIN X. 



Family Name or Surname 



CHEN 



Inventor's 
Signature 



Residence: City 



Post Office Address 



Post Office Address 



ISELIN 



State 



NJ 



Country 



USA 



Date 



Citizenship 



USA 



44 GILL LANE, APT. ID 



City 



ISELIN 



State NJ 



ZIP 



08830 



Country I USA 



Name of Additional Joint Inventor, if any: 



| | a petition has been filed for this unsigned inventor 



Given Name (first and middle [it any]) 



SRIKANTH 



Family Name or Surname 



VENKATRAMAN 



Inventor's 
Signature 



Residence: City 
Post Office Address 



FORDS 



Post Office Address 



City 



State 



NJ 



Country 



USA 



Date 



Citizenship 



INDIA 



6 TULIP DRIVE, #3H 



FORDS 



state NJ 



Name of Additional Joint Inventor, if any: 



zip 08863 



Country 



USA 



| | A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



HENRY A. 



Family Name or Surname 



VACCARO 



Inventor's 
Signature 



Residence: City 



Post Office Address 



Post Office Address 



CHy 



SOUTH PLAINFIELD State NJ 



Country 



USA 



Date 



Citizenship 



USA 



123 SOMERSET AVENUE 



SOUTH 
PLAINFIELD 



State 



NJ 



ZIP 



07080 



Country USA 



+ 



Burden Hour Statement This form Is estimated to take O^hours ^^^^^JTaSS tt^^M 

sssrasSJ^ % u r ^t^;Ko c D ress.Vnd TO: a*** co,™*.*™ * 

Patents, Washington, DC 20231. 
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DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page __L of Z_ 



Name of Additional Joint Inventor, If any: 



|~| A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



PATRICK A. 



Family Name or Surname 



PINTO 



Inventor's 
Signature 



Residence: City 



Post Office Address 



City 



MORRIS PLAINS I state I NJ 



Country! USA 



Date 



Citizenship 



USA 



34 BATTLE RIDGE ROAD 



MORRIS PLAINS 



State NJ 



zip 07950 



Country USA 



Name of Additional Joint Inventor, if any: 



| | a petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



BAMA 



Family Name or Surname 



SANTHANAN 



Inventor's 
Signature 



Residence: City 



Post Office Address 



Post Office Address 



City 



BRIDGEWATER 



State NJ 



Country 



USA 



Date 



Citizenship 



INDIA 



10 SOMERSET AVENUE 



BRIDGEWATER 



State NJ 



ZIP 



08807 



Country 



Name of Additional Joint Inventor, if any: 



USA 



| | A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



SCOTT JEFFREY 



Family Name or Surname 



KEMP 



Inventor's 
Signature 



Residence: City 



Post Office Address 



City 




SAN DIEGO 



State 



CA 



Country 



USA 



Date 



Citizenship 



USA 



7873 AVENIDA NAVIDAD #263 



SAN DIEGO 



State 



CA 



ZIP 



92130 



Country USA 



+ 



Burden Hour Statement This form Is estimated ,0 take OA Jhours «™^™£%™(<?Z OftS SZV^X^\"T B ^ 
Patents, Washington, DC 20231. 
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K a 1—1 Patent and Trademark 

Under the Paperwork Reduction Act of 1995. no persons are required to respond to a collection ol information unless it contains a 
valid OMB control number. 



Approved (or use through 9/30/98. OMB 0651-0032 _L 
demark Office; U.S. DEPARTMENT OF COMMERCE | 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page _JL of _Z_ 



Name of Additional Joint Inventor, If any: 



f | A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



ODILE ESTHER 



LEVY 



Inventor's 
Signature 



Date 



Residence: City 



SAN DIEGO 



State 



CA 



Country 



USA 



Citizenship 



USA 



Post Office Address 



5304 RUETTE DE MER 



Post Office Address 



City 



SAN DIEGO 



State NJ 



ZIP 



92130 



Country USA 



Name of Ad ditional Joint Inventor, If any: \ 

Given Name (first and middle [if any]) 



| | a petition has been filed for this unsigned inventor 



Family Name or Surname 



MARGUERITA 



LIM-WILBY 



Inventor's 
Signature 



Date 



Residence: City 



77 

LA JOLLA 



State 



CA 



Country 



USA 



Citizenship 



MALAYSIA 



Post Office Address 



6333 CASTENJON DRIVE 



Post Office Address 



City 



SANTA FE 



Name of Additional Joint Inventor, if any: 



State j\jfyf 



zip 92037 



Country 



USA 



|~~| A petition has been filed for this unsigned inventor 



Given Name (first and middle [it anyD 



SUSAN Y. 



Family Name or Surname 



TAMURA 



Inventor's 
Signature 



Date 



Residence: City 



SANTA FE 



State 



NM 



Country 



USA 



Citizenship 



USA 



Post Office Address 



2213 CALLE CACIQUE 



Post Office Address 



City 



SANTA FE 



State 



NM 



ZIP 



87505 



Country I USA 



Burden Hour Statement This form is estimated to tata , 0A Jhours » co^e^^^ --P^ 

stwr^M^^ to: Assistant com — ,or 

Patents, Washington, DC 20231. 




PTO/SB/02A (3-97) 



Approved for use through 9/30/98. OMB 0651-0032 «,!_ 
idemark Office; U.S. DEPAHTMENT OF COMMERCE | 



Please type a plus sign (+) inside this box pfllent and Traa8martt c 

Under the Paperwork Reduction Act of 1995. no persons are required to respond to a coilection of informal uniess it cottons a 
valid OMB control number. 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sjjieet 



Name of Additional Joint Inventor, if any: 



f~| a petition has been filed for this unsigned inventor 



| Given Name (first and middle [if any]) 


Family Name or Surname 


1 WANT.I 


WU 






1 Inventor's 
| Signature 




Date 




1 Residence: City 


EDISON state 


NJ 


I Country 


USA 


Citizenship 


CHINA 


| Post Office Address 


30 SHEPPARD PLACE , 


1 Post Office Address 


EDISON 1 state 


NJ 


I zlp 1 


08817 (countryj USA 





Name of Additional Joint Inventor, If any: 



| — | a petition has been filed for this unsigned inventor 



[ft 1 Given Name (first and middle [H any]) 


Family Name or Surname 




HENDRATA 






O 1 Inventor's 
CI I Signature 




Date 




: j=i 1 Residence: City 


F.DTSON 1 State! NJ 


j Country I USA 


Citizenship 


CHINA 


f'l 1 Post Office Address 


25 CINDER ROAD, APT. 2F . 



Post Office Address 
City 



EDISON 



State 



Name of Additional Joint Inventor, if any: 



NJ 



ZIP 



08820 



Country 



USA 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle pfanyj) 



YUHUA 



Family Name or Surname 



HUANG 



Inventor's 
Signature 



Residence: City 



Post Office Address 



P ost Office Address 
City 



SCOTCH PLAINS 



State NJ j Country | USA 



Date 



Citizenship 



CHINA 



61 SPRUCE MILL LANE 



SCOTCH PLAINS I state 



NJ 



ZIP 



07076 



Country USA 



+ 



Burden Hour Statement This form Is estima ted to * Jhjujj SSSAT^ 

^OR^T^IS ADDRESS. SEND TO: Assfctan, Commissioner for 

Patents. Washington. DC 20231. 



,o-/o5 -oofh 



Please type a plus sign (+) inside this box 



— }[+] PTO/SB/01 (12-97) 

Approved for use through 900/00. OMB 0651 -0032 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1 995, no persons are required to respond to a collection of information unless It c ontams 
a valid OMB control number. 



DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37CFR1.63) 



0 Declaration 
Submitted 
with Initial 
Filing 



□ Declaration 
OR Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



Attorney Docket Number 



First Named Inventor 



IN01159K 



SAKSENA, et al 



COMPLETE IF KNOWN_ 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



/ 



July 19, 2001 



To Be Assigned 



to Be Assigned 



As a below named Inventor, I hereby declare that 

My residence, post office address, and citizenship are as slated below next to my name. 

I believe I am the original, first and sole Inventor (II only one name Is listed below) or an original, first and J°>""""*rP **** 
\^»XSS^ rit the subject matter which Is claimed and f or which a patent Is sonnht on the invention entiled. 



NOVEL PEPTIDES AS NS3-SERINE PROTEASE INHIBITORS 
OF HEPATITIS C VIRUS 



the specification of which 
^ is attached hereto 
OR 

□ was filed on (MM/DD/YYYY) 



( Title of the Invention) 



1 and was amended on (MM/DD/YYYY) 



as United States Application Number or PCT International 

( (if appBcabte). 



Application Number | 

I hereby state that I have reviewed and understand the contents of the above Identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1.56. 



or ol a?y' PCT Irtemattoral application having a filing date before that of the applicaton on wh.ch pnortty Is claimed. 


Prior Foreign Application 
Humberts) 


Country 


Foreign Filing Date 
(MM/DD/YYYY) 


Priority 
Not Claimed 


Certified Copy Attached? 
YES NO 








□ □□□ 


□ □□□ 

□ □□□ 


□ Additional foreign applic 
1 hereby claim the benefit 


ation numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto: 

under 35 U S C. 1 1 9(e) of anv United Sunns orovislonal aDolication(s) listed below. 



Application Number(s) 



Filing Date (MM/DD/YYYY) 



| | Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 



r 


CERTIFICATE OF MAILING 


1 hereby certify that this correspondence is being deposited with the United I State* .Postal Serv.cea S ntst class ma „ ,„ an 
™Ll a rirlL* e d to. Assistant Commissioner tor Patents. Washington. D.C. 20231 on th.s da*. 


Typed or printed nam* 




^ Signature 


| Date | J 



+ 



| Express Mail Label No. 


E1403237293US 


| Date 


Julv 19, 2001 | 
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PTO/SB/01 (12-97) I _ 

Pn Approved (or use through 9/30/00. OMB 0651 -0032 I _ 

1 1 Patent and Trademark Ofllce; U.S. DEPARTMENT OF COMMERCE 

Under the Paperwork Reduction Act ot 1995. no persons are required to respond to a collection of Information unless it contams 
a valid OMB control number. 



Please type a plus sign (+> inside this box 



DECLARATION — Utility or Design Patent Application 



and the national or PCT international fiBng date of this application. 



A - a ., * i m .^»nr i harahy apnnint the followino registered practi tioner(s) to pro secute this 

and Trademark Office connected therewith: |3 Customer Number | 24265 

on 



U.S. Parent Application or PCT Parent 
Number 



Parent Filing Date 
(MM/DD/YYYY) 



Parent Patent Number 
(if applicable) 



Additional U.S. or PCT international application numbers are listed on a supplemental priority data sheet PTOreBflKB attached hereto. 



lication and to transact aB business in the Patent 



□ Registered practftjonerls) nama/reglstration number listed below 



Place Customer 
Number Bar Code 



Name 



Registration 
Number 



Name 



Registration 
Number 



Additional registered oractitionertsl named on supplemental Registered Practitioner Information sheet PTO/SB/02C attached hereto 



Direct all correspondence to: E] Customer Number 

or Bar Code Label 



24265 



OR D Correspondence address below 



Name 



Address 



Address 



City 



Country 



PALAIYUR S. KALYANARAMAN Reg. No. 34634 



State 



Telephonel (908) 298-5068 



ZIP 



Fax I (908)298-5388 



I 

believed 
punishable , 
application or any patent issued thereon. 



Name of Sole or First Inventor: 



□ A petition has been filed for this unsigned inventor 



Given Name Hirst and middle lit anvl) 



ANIL K. 



Family Namo nr Surname 



SAKSENA 



Inventor's 
Signature 



Residence: City 



Post Office Address 



Post Office Address 



City 



UPPER MONTCLAIR 



State 



NJ 



Country | USA 



Date 



Citizenship 



USA 



53 BEVERLY ROAD 



IfPPER MONTCLAIrI State I NJ 



zip 07043 



Country 



USA 



B Additional inventors are bein ? namnd on the ? supplemental Add itional Inventory sheet(s) PTO/SB/02A attached hereto 
+ [Page 2 ol 2] 



# 
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DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page _J_ of J 



Name of Additional Joint Inventor, if any: 



| | A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



VIYYOOR MOOPIL 



GERIJAVALLABHAN 



Inventor's 
Signature 



Date 



Residence: City 



PARSIPPANY 



State NJ 



Country 



USA 



Citizenship 



USA 



Post Office Address 



10 MAPLEWOOD DRIVE 



Post Office Address 



City 



PARSIPPANY 



State ]MJ 



zip 07054 



Country USA 



Name of Additional Joint Inventor, if any: 



| [ A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



RAYMOND G. 



LOVEY 



Inventor's 
Signature 



Date 



Residence: City 



WEST CALDWELL state NJ 



Country 



USA 



Citizenship 



USA 



Post Office Address 



65 WOODSIDE AVENUE 



Post Office Address 



City 



WEST CALDWELL Stoto NJ 



Name of Additional Joint Inventor, if any: 



zip 07006 



Country TJSA 



I | A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



EDWIN 



JAO 



Inventor's 
Signature 



Date 



Residence: City 



WARREN 



State NJ 



Country 



USA 



Citizenship 



USA 



Post Office Address 



20 CROSSWOOD WAY 



Post Office Address 



City 



WARREN 



State 



NJ 



ZIP 



07059 



Country 



USA 



+ 



Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner lor 
Patents, Washington, DC 20231. 
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ADDITIONAL INVENTOR(S) 
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Name of Additional Joint Inventor, if any: 



[~| A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any}) 



FRANK 



Inventor's 
Signature 



Residence: City 



Post Office Address 



Post Office Address 



CHy 



Family Name or Surname 



BENNETT 



PISCATAWAY 



State 



NJ 



Country! USA 



Data 



Citizenship 



SCOTLAND 



419 DRACO ROAD 



PISCATAWAY 



State NJ 



Name of Additional Joint Inventor, if any: 



ZIP 



08854 



Country USA 



f~l A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



JINPING L. 



Family Name or Surname 



MC CORMICK 



Inventor's 
Signature 



Residence: City 



Post Office Address 



Post Office Address 



City 



EDISON 



State 



NJ 



Country 



USA 



Date 



Citizenship 



USA 



5 PACE DRIVE 



EDISON 



State 



Name of Additional Joint Inventor, if any: 



zip 08820 



Country Tj SA 



[~| A petition has been filed for this unsigned inventor 



Given Name (first and middle fit any]) 



HAIYAN 



Inventor's 
Signature 



Residence: City 



Post Office Address 



Post Office Address 



CHy 



Family Name or Surname 



WANG 



CRANBURY 



Stats NJ 



Country 



USA 



Date 



Citizenship 



CHINA 



5 CUBBERLY COURT 



CRANBURY 



State 



NJ 



ZIP 



08512 



Country 



USA 



+ 



Burden Hour Statement This form Is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the Individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer. Patent and Trademark 
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner lor 
Patents, Washington, DC 20231. 



• 



PTQ/SB/02A (3-97) 
Approved for use through 9/30/98. OMB 0651-0032 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains a 
valid OMB control number. 



Please type a plus sign (+) Inside this box -> [ + | 



DECLARATION 



ADDITIONAL INVENTOR(S) 
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Name of Additional Joint Inventor, if any: 



[~| A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



RUSSELL E. 



PIKE 



Inventor's 
Signature 



Date 



Residence: City 



STANHOPE 



State NJ Country USA 



Citizenship 



USA 



Post Office Address 



RD #1, 31 FLORENCE STREET 



Post Office Address 



City 



STANHOPE 



State NJ 



ZIP 



07874 



Country USA 



Name of Additional Joint Inventor, if any: 



I 1 A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



STEPHANE L. 



BOGEN 



Inventor's 
Signature 



Date 



Residence: City 



SOMERSET 



State NJ 



Country 



USA 



Citizenship 



FRANCE 



Post Office Address 



13 DAHLIA ROAD 



Post Office Address 



City 



SOMERSET 



State jvjj 



Name of Additional Joint Inventor, if any: 



Z" 5 08873 



Country 



USA 



[~1 A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



TIN-YAU 



CHAN 



Inventor's 
Signature 



Date 



Residence: City 



EDISON 



State NJ 



Country 



USA 



Citizenship 



HONG 
KONG 



Post Office Address 



26 BARLOW ROAD 



Post Office Address 



City 



EDISON 



State 



NJ 



ZIP 



08817 



Country 



USA 



+ 



Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the Individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington. DC 20231. 
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DECLARATION 



ADDITIONAL INVENTOR(S) 
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Name of Additional Joint Inventor, If any: 



I I A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



YI-TSUNG 



Inventor's 
Signature 



Residence: City 



Post Office Address 



Post Office Address 



City 



Family Name or Surname 



LIU 



MORRIS TOWNSHIP! state I NJ | country | USA 



Date 



Citizenship 



CHINA 



34 ALEXANDRIA ROAD 



MORRIS TOWNSHIP state NJ 



Name of Additional Joint Inventor, if any: 



zip 07960 



Country USA 



| | A petition has been filed for this unsigned inventor 



Given Name (first and middle pi any]) 



ZHAONING 



Family Name or Surname 



ZHU 



Inventor's 
Signature 



Residence: City 



Post Office Address 



Post Office Address 



City 



EAST WINDSOR state NJ 



Country 



USA 



Date 



Citizenship 



CHINA 



34 STONEHEDGE DRIVE 



EAST WINDSOR 



state NJ 



Name of Additional Joint Inventor, if any: 



zip 08520 



Country 



USA 



[~i A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



F. GEORGE 



Inventor's 
Signature 



Residence: City 



Post Office Address 



Post Office Address 



City 



Family Name or Surname 



NGOROGE 



WARREN 



State NJ 



Country 



USA 



Date 



Citizenship 



KENYA 



1 1 SOFTWOOD WAY 



WARREN 



State 



NJ 



ZIP 



07059 



Country 



USA 



+ 



Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231. 
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ADDITIONAL INVENTOR(S) 
Supplemental Sheet 
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Name of Additional Joint Inventor, if any: 



l~~l A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



ASHOK 



Family Name or Surname 



ARASAPPAN 



Inventor's 
Signature 



Residence: City 



BRJDGEWATER 



State 



NJ 



Country 



USA 



Date 



Citizenship 



INDIA 



Post Office Address 



18LARSEN COURT 



Post Office Address 



City 



BR1DGEWATER 



State NJ 



zip 08807 



Country 



USA 



Name of Additional Joint Inventor, if any: 



f~l A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



TEJAL 



PAREKH 



Inventor's 
Signature 



Residence: City 



MOUNTAIN VIEW state CA 



Country 



USA 



Date 



Citizenship 



INDIA 



Post Office Address 



1885 EDNAMARY WAY, UNIT C 



Post Office Address 



City 



MOUNTAIN VIEW 



state CA 



Name of Additional Joint Inventor, if any: 



a? 94040 



Country 



USA 



l~~l A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 

ASHITK. 



Inventor's 
Signature 



Residence: City 



Family Name or Surname 



GANGULY 



UPPER MONTCLAIR 



State 



NJ 



Country 



USA 



Date 



Citizenship 



USA 



Post Office Address 



96 COOPER AVENUE 



Post Office Address 



City 



UPPER 
IMONTCLAIR 



State 



NJ 



ZIP 



07043 



Country 



USA 



+ 



Burden Hour Statement This form Is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the Individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer. Patent and Trademark 
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231. 



• 



Please type a plus sign (+) Inside this box 
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DECLARATION 



ADDITIONAL INVENTOR(S) 
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Name of Additional Joint Inventor, if any: 



I I A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



KEVIN X. 



CHEN 



Inventor's 
Signature 



Date 



Residence: City 



ISELIN 



State NJ Country USA 



Citizenship 



USA 



Post Office Address 



44 GILL LANE, APT. ID 



Post Office Address 



City 



ISELIN 



State NJ 



zip 08830 



Country USA 



Name of Additional Joint Inventor, if any: 



I [ A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



SRIKANTH 



VENKATRAMAN 



Inventor's 
Signature 



Date 



Residence: City 



FORDS 



State NJ 



Country 



USA 



Citizenship 



INDIA 



Post Office Address 



6 TULIP DRIVE, #3H 



Post Office Address 



City 



FORDS 



State NJ 



hp 08863 



Country TJSA 



Name of Additional Joint Inventor, if any: 



[~| A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



HENRY A. 



VACCARO 



Inventor's 
Signature 



Date 



Residence: City 



SOUTH PLAINFIELD state NJ 



Country 



USA 



Citizenship USA 



Post Office Address 



123 SOMERSET AVENUE 



Post Office Address 



City 



SOUTH 
PLAINFIELD 



State 



NJ 



ZIP 



07080 



Country 



USA 



+ 



Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231. 
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ADDITIONAL INVENTOR(S) 
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Name of Additional Joint Inventor, If any: 



I | A petition has been filed for this unsigned inventor 



Given Name (first and middle frf any]) 



Family Name or Surname 



PATRICK A. 



PINTO 



Inventor's 
Signature 



Date 



Residence: City 



MORRIS PLAINS state NJ Country USA 



Citizenship 



USA 



Post Office Address 



34 BATTLE RIDGE ROAD 



Post Office Address 



City 



MORRIS PLAINS 



State NJ 



zip 07950 



Country USA 



Name of Additional Joint inventor, if any: 



| | A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



BAMA 



SANTHANAN 



Inventor's 
Signature 



Date 



Residence: City 



BRIDGEWATER 



State NJ 



Country 



USA 



Citizenship 



INDIA 



Post Office Address 



10 SOMERSET AVENUE 



Post Office Address 



City 



BRIDGEWATER 



State N J 



Name of Additional Joint Inventor, if any: 



2>p 08807 



Country TJSA 



f"~l A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



SCOTT JEFFREY 



KEMP 



Inventor's 
Signature 



Date 



Residence: City 



SAN DIEGO 



State CA 



Country 



USA 



Citizenship 



USA 



Post Office Address 



7873 AVENIDA NAVJJDAD #263 



Post Office Address 



City 



SAN DIEGO 



State 



CA 



ZIP 



92130 



Country 



USA 



+ 



Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the Individual case. Any 
comments on the amount of time you are required to complete this form should be sent to Hie Chief Information Officer. Patent and Trademark 
Office. Washington, OC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner lor 
Patents, Washington. DC 20231. 
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ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page _° of " 



Name of Additional Joint Inventor, if any: 



[~l A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



ODILE ESTHER 



Family Name or Surname 



LEVY 



Inventor's 
Signature 



Residence: City 



SAN DIEGO 



State CA 



Country 



USA 



Date 



Citizenship 



USA 



Post Office Address 



5304 RUETTE DE MER 



Post Office Address 



City 



SAN DIEGO 



State NJ 



zip 92130 



Country USA 



Name of Additional Joint Inventor, if any: 



f~l A petition has been filed for this unsigned inventor 



Given Name (first and middle [if anyD 



Family Name or Surname 



MARGUERITA 



LIM-WILBY 



Inventor's 
Signature 



Date 



Residence; City 



LA JOLLA 



State CA 



Country 



USA 



Citizenship 



MALAYSIA 



Post Office Address 



6333 CASTENJON DRIVE 



Post Office Address 



City 



SANTA FE 



State 



bp 92037 



Country \j^A 



Name of Additional Joint Inventor, if any: 



I I A petition has been filed for this unsigned inventor 



Given Name (first and middle fit anyD 



Family Name or Surname 



SUSAN Y. 



TAMURA 



Inventor's 
Signature 



Date 



Residence: City 



SANTA FE 



State NM 



Country 



USA 



Citizenship 



USA 



Post Office Address 



2213 CALLE CACIQUE 



Post Office Address 



Crty 



SANTA FE 



State 



NM 



ZIP 



87505 



Country USA 



+ 



Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the Individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231. 
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DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental ^Jieet 



■ n 



Name of Additional Joint Inventor, If any: 



|~~] A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



WANLI 



Inventor's 
Signature 



Residence: City 



Post Office Address 



Post Office Address 



City 



Family Name or Surname 



WU 



EDISON 



State I NJ | Country! USA 



Date 



Citizenship 



CHINA 



30 SHEPPARD PLACE 



EDISON 



State NJ 



Name of Additional Joint Inventor, if any: 



zip 08817 



Country USA 



[~| A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



SISKA 



Inventor's 
Signature 



Residence: City 



Pott Office Address 



Post Office Address 



City 



Family Name or Surname 



HENDRATA 



EDISON 



State NJ 



Country 



USA 



Date 



Citizenship 



CHINA 



25 CINDER ROAD, APT. 2F 



EDISON 



State jsjj 



Name of Additional Joint Inventor, if any: 



zip 08820 



Country TJSA 



I I A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



YUHUA 



Inventor's 
Signature 



Residence: City 



Post Office Address 



Post Office Address 



CHy 



Family Name or Surname 



HUANG 



SCOTCH PLAINS 



State NJ 



Country 



USA 



Date 



Citizenship 



CHINA 



61 SPRUCE MILL LANE 



SCOTCH PLAINS 



State 



NJ 



ZIP 



07076 



Country USA 



+ 



Burden Hour Statement This form Is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent end Trademark 
Office. Washington. DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231. 



